I n the past few years, many reports have attested to the positive effects of corporate health promotion programs on cardiovascular disease (CVD) reduction (Anderson, 1987a; Anderson, 1987b; Bellingham, 1987; Bly, 1986; Brink, 1986; Frumkin, 1987; Gibbs, 1985; Jose, 1986; Metcalfe, 1986; Opatz, 1987; Reed, 1986; Spilman, 1986) . Unfortunately, with no standard of comparison about the level of intervention, it is difficult to estimate cost benefits.
O'Donnell (Canton, 1984) suggests a causal relationship between programs and benefits. He categorizes program interventions as awareness, lifestyle change, and supportive environment. This article will build on those categories, review what several corporations have done to reduce CVD and promote health among their employees based on clearly defined standards of comparison, and suggest possibilities for improvement. Specifically, the results of surveying these corporations will show how companies can incorporate these categories into their planning to enhance and sustain health behavior changes.
The questionnaire in Table 1 was sent to 20 corporations which had been identified by a panel of national experts as having com-As health promotion becomes more integrated into business, employees hear supporting messages from a variety of sources which contribute to their ability to maintain desired changes.
prehensive health promotion programs. No attempt was made to identify the most comprehensive programs or to rank the programs. Each section of the questionnaire (Awareness , Motivation, Behavior Change, Maintenance, and Culture Change) was assigned up to five points according to the number of "yes" responses in each strategy. In the Behavior Change section, one point was assigned if the company had at least three interventions each in the areas of risk reduction and health enhancement. Several companies returned more than one questionnaire to represent different levels of programming in a variety of sites. In those cases, the modal response was used to determine the level of programming in each area. that health promotion is a first priority business need and a good investment in human resources) to increase management support for the program? Do you have systematic relapse prevention strategies built into all your efforts? Do you train leadership committees (action teams) to heighten employee involvement in the process? Do you organize ongoing support groups to help people sustain changes? Do your facilities give the message that your organization supports health (e.g., healthy food in cafeterias and vending machines, fitness facilities, bright stairwells which encourage walking)?
Culture Change
Yes No Do you have policy statements that not only support positive health (e.q., smoking policy, etc.) but also are congruent with the philosophy of your program? Do your employees feel that taking care of their health will enhance their careers? Is support of positive health practice a meaningful part of the performance appraisal process for managers? Do the leaders in your organization believe it is their responsibility to reduce excessive stress?
Is there an integrated effort among 00, training, safety, and medical to create an environment (cultural norms) that is health enhancing?
How do you staff the program? _Full time professional staff, if yes, how many: _ _ Part time internal staff, if yes, how many: _ _ Consultants (outside vendors), if yes, how many: _ What is your estimated cost per employee for your health promotion program? _ Do you have: ---.A logo ---.A program identity reinforces positive health prac-tices}. As O'Donnell suggested, one can hypothesize different types of outcomes for each intervention strategy. The outcome of awareness programs is increased knowledge and the intention to make a change. The end results of motivation programs are a commitment to change and a readiness to act. The outcome of behavior change opportunities is positive momentum and concrete action. The idea is to get participants heading in the right direction and to prepare them with coping responses to handle lapses and thus prevent relapses. The desired outcomes for the maintenance level of intervention are perceived self-efficacy on the part of the participant and genuine support from the environment. Finally, the outcomes of the culture change interventions are health enhancing norms in the organizations and new habits in the individual.
The participant becomes positively addicted in a healthy culture, while the organization openly and positively supports positive health. These outcomes are summarized in the Figure. 
RESULTS
The results in Table 2 clearly indicate a consistently high level of programming in the awareness and motivation areas of health promotion among the respondent companies. The modal response in awareness was 5, with a mean of 4.24, and the modal response in motivation was 4, with a mean of 4.2.
In the risk reduction section of behavior change, more than half of these exemplary programs regularly offered smoking cessation, cholesterol reduction, blood pressure monitoring, weight control, low back
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Awareness Motivation Behavior Change Maintenance Culture Change Figure. care, and stress management programs to their employees. Only three had programs on avoiding AIDS or on suicide prevention. In the health enhancement section, almost all companies offered fitness and nutrition programs, but less than half offered programs in the other areas, such as interpersonal skills, self esteem, job satisfaction, and creative thinking. The modal response for behavior change was 4 and the mean was 3.8.
In the maintenance area, the mode was 3 and the mean was 3.2. As Table 3 indicates, only five companies had a systematic approach for creating management support and only four companies built relapse prevention strategies into their programs. On the plus side, most organ-Intention Commitment Positive Momentum Self Efficacy Normative change izations trained leadership committees, used support groups, and had facilities to help people maintain health behavior changes.
Apparently culture change is still the area with the most potential for improvement. The mode was 3 and the mean was 2.7. While most companies had policy statements supporting positive health, had created an environment in which employees felt that taking care of their health would enhance their careers, and had taken an integrated approach toward change, there was a noticeable absence in two key areas.
First, only one company indicated that supporting positive health practices was a meaningful part of the performance appraisal process. Second, only four respondents indicated that the leaders in their organization believed it was their responsibility to reduce excessive stress.
In the last set of questions, respondents indicated that the cost of these programs varied from $20 per person per year to $375 per person per year. Staffing varied from one person to 40 persons, and most companies had a program identity and logo.
DISCUSSION
The variance in levels of programming, staffing, and costs per person demonstrate the need to define the intervention before making conclusions about the effects of health promotion in a corporate setting. One must compare apples to apples.
Five possibilities that enhance maintenance even among this select group of companies appear to exist. These possibilities are discussed under the following topic areas: integration with human resource development, relapse prevention, management support, reward system, and organizational responsibility.
Integration With Human Resources Development
Many of these companies are of- fering a comprehensive series of risk reduction programs. These programs directly or indirectly address behaviors that impact on the cardiovascular system. Few offer very much beyond fitness and nutrition on the health enhancement dimension. Programs are often nonspecific, directed to any and all interest groups. This general approach is designed to attract a quantity of participants in hopes of creating awareness and raising attendance. Topics such as nutrition can be presented in a nonthreatening manner. By broadening health enhancement efforts to include emotional development (self-esteem and interpersonal skills), intellectual development (creative thinking and job satisfaction), and spiritual development (managing change and connectedness), health professionals reach toward topics usually marked for developmental and organizational trainers. These topics are not the customary content of health enhancement programs. Yet, they are the topics needed to successfully secure any true behavioral change. Health promotion may demonstrate its effectiveness as a human resource development strategy. As health promotion becomes more integrated into the business, employees hear supporting messages from a variety of sources which contribute to their ability to maintain desired changes.
Relapse Prevention
It is easy to get people to start making lifestyle changes. Helping them maintain those changes is the real challenge (Allen, 1981) . Effective relapse prevention strategies are a critical part of any lifestyle change program. The goals of relapse prevention programs are to give people a sense of perceived self-efficacy, to equip them with a set of selfmanagement skills, and to help them see setbacks as opportunities to learn.
Without relapse prevention strategies, recidivism rates (return to baseline behavior) can run as high as 90% (Brownell, 1986) . This is a case of the age old dilemma of getting the client to remain compliant with the treatment plan once out of the health professional's direct care. In the occupational health setting, the tendency is to repeat introductory programs as basic topics. Courses covering second and third level content should be offered.
Management Support
No program in any company is effective without management support. Health enhancement is no different. Unless health is seen as a product, it is perceived as a cost of doing business instead of an integral part of the business.
Management support may be solicited in a number of ways, including individual interviews, group presentations, and personal involvement. One of the most efficient and effective ways is a seminar approach. Five of the companies reported that they offer "Managing for Health" seminars designed to demonstrate the connection between health and productivity, and to persuade managers that health promotion is a priority business need. These seminars broaden managers' perspectives 1 It is difficult to compare the results of corporate health • promotion programs without knowing the level of intervention.
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Many companies have extensive awareness, motivation, • and behavior change strategies, but could improve their maintenance and culture change strategies. stress. The "heart attack at the office" has become the newest target for further schism between employee and employer. Until leaders recognize their responsibility for excessive stress, and the connection between stress and disease, health promotion will be in danger of falling into the category of a blame-thevictim approach (Bellingham, 1987) . practices an integral part of the performance appraisal and reward system and benefits. • Selling leadership on the concept of health partnership in which both employer and employee take appropriate responsibility for personal and organizational health. In short, a tremendous amount has been done and opportunities lie ahead. The impact of environmental changes and organizational changes have not been addressed adequately in relation to their impact on CVD, wellness oriented behaviors, and eventual corporate success as measured by human productivity. While most research has centered on physiological factors such as smoking, blood pressure, weight control, cholesterol reduction, nutrition, and exercise, minimal efforts have been made to extend the notion of risk factors to include the norms and values of the worksite.
Research is needed to understand their compensation is based even remotely on their involvement in and support of health promotion efforts. Health promotion that is built into the reward system and linked to benefits should have a much greater chance of becoming a viable force in the organization, and should be more successful in helping people sustain health behavior changes.
Organizational Responsibility
Ideally, health promotion is seen as a partnership with positive results for both the employee and the organization. The employee benefits through improved health and energy, and the organization benefits through improved productivity and lower costs. Both parties need to take responsibility for personal and organizational health.
Organizations have legal and humane reasons to assume more responsibility. For example, more and more employees are filing suit against companies for prolonged stress and strain without any attempt by the organization to reduce that about health promotion and help them to see it as a good investment in the human resources of their firm.
Unless management views health promotion as one way of transforming human resources into human capital (Carkhuff, 1988) , its support will be token at best. Without management support, employees are unlikely to maintain desired changes. Few people will jeopardize their careers to enhance their health.
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Corporate health promotion programs could benefit by • more integration with HRD, better relapse prevention technology, more management support, and innovative reward systems. In order to be more effective, there needs to be a fair distribution of responsibility between the organization and the individual employee.
Rewards Perhaps the most telling result of this survey was the nearly unanimous perception that support of positive health practice is not a meaningful part of the performance appraisal process. At this juncture in corporate health promotion history, few managers are being held accountable for their lack of support for wellness. The reverse also is most likely true.
Managers are not rewarded for incorporating the support of positive health practices into their management style and application. It is probable that few managers feel the impact of the organizational culture on persons' ability to maintain changes. Much more work will be required to determine the effects of peer support groups, organizational norms, and family support on the initial magnitude of change, as well as the length of time persons sustain changes and/or escalate well being.
ABOUT THE AUTHORS: Dr. Bellingham is President, Possibilities, Inc., Basking Ridge, N.J.
Ms. Isham is Nurse Manager, Children's Unit, Charter Hospital at Grapevine, TX.
. .......•...........................•.............•............ Eckel's pre-assembled, readyto-use booths supply excellent acoustic performance within minimal space. Suitable for audiometric testing, pure tone threshold air and bone conduction audiometry, and industrial hearing conservation programs. All models meet OSHA requirements. Complete with jack panel, ventilation, lighting, and carpeting.
Wanted: Book Reviewers
The AAOHN Journal is seeking persons to review books relevant to the occupational health nursing practice. Reviewers are given texts to review, and are asked to return the books to the AAOHN library after completion of reviews. Guidelines and forms are provided. Those interested in becoming a reviewer should send name, address, and resume to: Geraldine C. Williamson, MN, RNC Editor AAOHN Journal Slack Incorporated 6900 Grove Road Thorofare, NJ 08086-9447.
For more information, circle #25.
